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Revised United Statées Standard
Cetrtificate of Death

(Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation. —Proocisé statement of
oocoupation is very importdnt, so that the rela.tlve
healthfulpess of various pirsuits éan be known. Thé
question applies to each and évery person, irréspéc-
tive of age. For many occupations a single word or
term on the first line will be suffi¢ient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engmeer, Civil Engineer, Statwnary Fireman, ete.
But ih many cases, cspecla.lly in industrial empon-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional liné is provided for thé
latter statement; it should be used énly when néeded.
As oxamples: (a) Spinner, () Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the -

second statement. Never return “Laborer,” *Fore-
man,” “Midnager,” “Dealer,” oto., withiout "more

préciso gpecifieation, as Day laborer, Farm labofer, _
Womeén ot home, who are -

Laborer—Coal mine, ete
engihged in the duties of the houschold anly (not paid

) Housekeepers who receive a deﬁmte salary), may be -
éntered as Housewife, Housework'or At homé; 4nd ’

¢hildren, not gaml’u!ly employed as At school or At
" home. Care should be taken to report gpecifically
the occupations of persons engn.ged in domeshe
service for wages, o Servdnt, Céok, Housemmd ate.

If the occupation has been cimnged or given up on ;
ncoount of the DIBEASE CAUSING DEATH, state oedu-

pation at beginning of illness. If re'tu-ed from busi-
ness, that faet may be mdlea.ted thus: Farimer (fe-

tired, 6 yrs.) Tor persons who hn.ve nd oecupatibn -

whatever, write None.
Statement of Cause of Death —Nams, first,
the DIsEASE CAUSING DEATE (the primary affdetion

) mth respeat to time snd cadsation), using always the ‘
gaAme aoeeptecl torm fof the same disoase. Examples: :
Cerebrospinal fever (the only definite synonym is :

“Epidemie cerebrospinal meningitis'’); Di;phtherm

(avoid use of “Croup™); Typhoid Jever (never report .

e e b e

.under the head of “Contributory.”

“Typhoid pneumonia'’}; Lobar prneumotiia; Brohcho-
pneumonia ("Pneumonis,’ unquallﬁed is mdeﬁmte) H
Tuberculosis of lungs, meninges, pcntoneum, ete.,
Carcinonia, Sarcoma, eta., ot. e (name ori- |
gin; “Cnncet" is legs definite; avoid ude of “fumer”
for mahgna.nt neoplasmn) Measlea, Whooping cough;

"Chronic valviler hedrt discase; C’hromc inléraiitial
. hepkrifis, eto: Ths eontrlbut.ory (seoondn.ry or in- -

tereurrent) affection noed not be stated unléss im-
portant. Exa.mple Medsles (disedse causing death),
29 ds.; Bronchopneumama (secondary), 10 ds.
Never repori; mere symptoms or termihal condmons,
such as ‘'Asthenia,” “Anemia" (merely symptom-
atic), "At.rophy » uCollapge,” “Coma,” “Convul-'

-gions,” “Debihty" (" Congenital,” “Semle,"_ eto.),

“Dropéy,” “Exhn.ustxoﬁ," “Honrt failuré,” YHom-
orrhagé,”’ “Innmtlon," ) “Mare.smus v w0ld age,”
*“Shock,” "Uremla ““Wonknbss,” eto.,, when a
definité diseasse can be ascertained as the cause.

Alwa.ys qua.hfy all diseasés. result.m'g from chnld-
blrt.h or misca.rnage. 88 “PoushriRraL aepitcemw,

“PUERPERAL peniomits. -ete. Stdte cause i’or
which surglcal operation was' undertaken. For
VIOLENT DEATHS stath MEANS oF INJURY aid qunllfy :
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or a8
probably such, if impossible to determine definitely.

Exa.mpleS' Accidental | drowning; strick by rail-
way tram—acctdent Revolver woudid -of hedd—

homiczde Poisoned by carbohc ac:.d—probably smcide '
The nature of the injuty, as fracturé ot skull, and
coiiseqiiences (e. §., septis, lelaniis), mu.y be stited
(Reuommenda-
tions on statement of oause of death approved by

‘Committed on Nomenelutum af the American

Meadical Assomei:lon )

Nore. —Individua.l offices mny add to obove list of undesir-
ablé terms and refuse to, accopt ceruﬂcates enntaining thom.
Thus t,he form in use in New York City st.utes "Cert.lﬂcnte.

+ will' be riturned for addjt.ionnl lnrormation whlch glve any of

the following disbases, wlthout explanation. a8 tho sold couse
of death: Abortlon; cellalitis, childbirth, eonvulaions. hemor-
rhage, gangrene, gastritis, eryeipelns, meninsitis m.iscarriage
necrosis, peritonitis phlebits, pyem.m septicemia. tetantus.’
But generul adoption of the minlmum list euggesmd will work
vasy improvement, and its scope can' b extended at & Iator
date.
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